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he Willanarce Herldian, Klama
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-..County, Oregon, in besk#reel /volume No. ....M87

ument/microfilm No.
situated in sajd county describe,
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: County affixed.
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..................... or as fee/file /instry-
ment/microfilm/reception No. 26992
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F 1926  1OREGONDEPART
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£/7 - : Vital Records Unlt

Local File Number .{anc,'\ D'g >CERTIFlCATE OF DEATH State File Number

1. DECEDENT'S First Middie la;l . 2. SEX 3. DATE OF DEATH (Monrn, D3y, Yearj
NAME . . : -
Elizabeth A, SLADE F May 31, 1990
4. SOCIAL SECURITY NUMBER] Sa.AgE «Last Blnhdny 50. Undut 1 Year I £C. Undur § Day '&BIRTMPMCE(C:W and State or Foreign | 7. DATE OF BIRTH {Montn, Day, Year)
(Years)

544~28-7085 I L S e [for and, Oregon -|April 16, 1930

8.WAS DECEDENT EVER | . Qa PLACE O DEATH (Check only onej
U.S, ARMED FORCES?

HOSPITAL:
3 ves ———— Ex«npnmm () EROuipatient (] DOA D uumng Humo - [ Dacadent's Home [ Other (Specity)
90. FACILITY NAME (if not inSiution, give street and rumber] 9. CITY, TOWN, OR LOCATION OF OEATH 9d. COUNTY OF OEATH
Merle West Medical Center - Klamath Falls . Klamath
10a; DECEDENT'S USUAL GCCUPATIGN 106, KIND OF HUSINESSIINDUSIRY 1. MARITAL STATUS - - Muiniea] 12 SPOUSE (f Married, Widomed)

“{Give kind of work done during most of working ; r Mariiod, Wi
ife. Do nof use retired.) . Omon:ed {Specll

Credit Manager § Owner | Petroleum Distributor’ | ‘Married | Rod Slade
1Ja RESIDENCE « STATE © 130, COUNTY 13¢. CITY, TOWN, OR LOCATION !Jd. SYREET AND RUMBEH
Oregon Klamath Klamath Falls ] '1441 ‘Wild ‘Plum Ct.

13¢. INSIDE CITY  [131. 2P CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 16, DECEDENT'S EBUCATION
LiiTs? (Specity No of Yes - It yes, sp [my Cuban, Black, Whito, etc. (s,:acuyp (Specily only highest grade completed)
Mexican, Pwuo Ncﬂn olc) o U Y'ﬂ N - | ElememaryiSecondaty (012) ' Colll_.qé: (4or5e)

\&re:  Twe |- g7g01 Specity: ) white o
. 17. FATHER - NAME tirsy miagie last 8, MOTHEH NAME lirst middio * -7 maiden . 19. INFORMANT - NAME ang telationstup 10 decwased - -
- Q%Eai —oHillman- o -eeod L Amandae - —Herring. -----f  Dod Slade . Husband | .

204. METHOD OF DISPOSITION [ Mausoteum 200, P:."ACE OF DISPOSIIION {Nume of calmmuy c:emnlu/y 0¢ [20c LOCATION - City or Town, Slate
o A

£ Burial X Crumation C) Remaval from Staie I(lamath Cremation Serv1ce . Klamath Falls, Ore gon

£3 Donation € Other (specety)—. X

2ta. glg{(s%“lﬁgﬁzoﬂfgsﬂukcl. SERVICE LICENSEE OR 21b, LA(;EJ‘SE NUMSER - |22, NAIIE. ADORESS AND 2IP OF FACILITY
1o
’ 101 Ligeasee) O'Hair's' Funeral Chapel, Inc.

Falls, OR
/4// K;Aly 3329 515 Pine: -Street, Klamath Fa s,

23, DATE FILED [%DAI? Day, Veal) b . L 2. REGIS"\ARSSIGN

1 1890 v : N Pastes, /«J/Maw&y

%. DID HOSPITAL REPRESENTATIVE MAKE REGUEST FOR ANATGMICAL GIFT CONSENTT ol WAS GIFT MADE?
Oves  Cynvo  Owa . o O ves Dsg«o .

TO BE COMPLETED ay CERYIFVING PNVSICIAN - ) N . i 10 HE COIIPLETED ONLV BY MEDICAL EXAMINER

2. TIMEOF BEATH |25, WAS MEDICAL EXAMINER NOTIFIEDT e TR o OF DEATH ™[O GATE PRONOUNCED DEAD {honi. By, vasr oy
8:05 A 0 ves (Xno R Ty . M

29. To the best ¢ my knowlpdge, deatn accurred at iy llmn. “§i332.- On the basis of sxamination andlor investigation, in my opinfon deaih occuned
due to the w(s) ang manner st, l : : . nl he lims, date, piace and due lo the Cause{s) and manner staled.
/.'— ‘

(Signaturp} ‘{Signatury)

30. DATE SIGNED [Month, Day, Year) - 3. DATE SIGNED (Month, Day, Yoar) COUNTY

31, 1990

34, NAME YII'LE ADDRESS AND 2IP OF CERATIFIERIMEDICAL EXAMINER (Type or Friny)

Arthur G. Freeland = 1905 Main Street . Klamath I‘alls Oregon 97601

35, NAME OF ATTENDING PHYSICIAN IF OYNER YMAN CERTIFIER {Type or Pring)

CONDITIONS
IF_ ANY

WHSH GIVE e muenme CAY\E (ENTER ONLY ONE CAUSE PER LINE fonm {81, ANO{e1) Do ol wnier miode of g 3. .0 Cardiac of Respusatory Aniar fotcrval butween onset -

IMMEGIATE : Z T R L ) g
CAUSE " PART (@) ) L AT : N s g‘o‘ow .

STAUING THE GUE Y0, OH As A cansgougucg OF: o e i e D e : o P Lo | meval belwec.n onsel

UNDEHLYING : . : ; - B .

CAUSE LAST L s R o |anadea

ey : . (bl : .

DUE TO, OR AS A CONSEGUENCE OF: N i S e inturval DOIwern oheet
. : R and doath

CAUSE OF
DEATH

PART omm SIGNIFICANT CONDITIONS . 37... Did lobacco use contilbule | |35 AuTapSY] 99 11 YES ware lindings convidered
Conditons contiibuting 10 dealh but not rolaled 10 cause gliven in PART ) P 10 the d..m-, : Coure o Desih?
WW‘¢(. S . . * o[ ves Tie Dhobably Wnk KKes Cvo|. T ves 01 o 13 win
40. MANNER OF DEATH A1a. DATEOFINJURY [416; TMECF T Taic. m:unov Ma. HOW INJURY

. Monih, Day. Yeary U RK'I.
- & Nawrar O] Pending

Investigation [ ° X ¢ RS " D ves C1no.
Undetermined
Manner
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ROD SLADE

[ Accidont

O suiciae 41e, PLACE OF INJURY - m homu,lalm. stiwet, lactory, othic| 411; LOCATION (Struel and Number or Rural Fiouts Numbsr, City or Towm, S1aie)
£ Homicide [J Legal on building, vtc. (Specity| IRAN o
Intervention

RESERVED FOR REQISTAAR'S USE

RETURN TO

REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR

THIS IS A TRUE AND EXAC'%%%ION &’F&@D&%Eﬁg&%ﬂwv . » .

R DONNAA.VERLING
o COUNTY REGISTRAR
: 0 KLA mcoumv,oneson

Filed for record at request of Klamath County Title Co, : the day
of March AD,19 91 __at_ 3:36 oclock P M., and duly recorded.in Vol. _M91 2
of . Deeds "on ‘Page 4695 .~ |

Evelyn Biehn < “County Clerk
FEE $8.00 By DA, sl »xc/\-{}? g fereafiers




